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AMENDMENT TRANSMITTAL 

Attn: Box PCT 

Assistant Commissioner of Patents 
Wasliington, D. C. 20231 

1 . Transmitted herewith is the Second Preliminary Amendment for the referenced application. 



2. Applicant is other than a small entity. 

3. The claims have been amended as follows: 
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Remaining 

After 

Amendment 


Previously 

Paid 

For 


Number 
Extra 




Rate 




Additional 
Fees 
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